IT IS reported that special GH or GH receptor disorders, such as Laron syndrome and GH deficiency type I, show severe growth retardation. However, natural growth pattern of idiopathic GH deficiency (GHD) have not yet reported in Japan.
Subjects and Method
Thirteen thousand and seven hundred forty-three short children (9,564 boys and 4,178 girls) of idiopathic origin were evaluated for indication of GH treatment according to the criteria of the Foundation for Growth Science up to 1992 and were reported to have started GH treatment.
These patients were classified into three groups according to GH secretion capacity: those with complete GHD (CGHD) whose maximum peak GH level in stimulation tests was less than 5 ng/ml, those with non-endocrine short stature (NESS) whose maximum peak GH level was more than 10 ng/ml, and the remaining patients defined as having partial GHD (PGHD).
Median height SDS was calculated at each age in three groups and the difference among groups was estimated by Kruskal-Wallis test.
Results
A ratio of boys to girls was approximately 2 to 1 and percentages of CGHD, PGHD and NESS were 16.4%, 48.0% and 35.6% in boys and 16.0%, 48.3% and 35.7% in girls, respectively.
Median height SDS at the start of GH treatment was -2.61 SD in boys and -2.79 SD in girls. Height SDS at the start of GH treatment was significantly smaller in CGHD than the others (Table  1) . Height SDS in CGHD was significantly smaller than the others before 12 years in boys and before 8 years in girls, and there was no significant difference in height SDS between PGHD and NESS ( Fig. 1 (a)(b) ). Height SDS at the start of GH treatment over 17 years in boys and over 15 years in girls was approximately -4 SD as shown in there was no significant difference between PGHD and NESS [1] . This study also showed the same results in height at the start of GH treatment, but there was no difference among the three groups in height SDS at the start of GH treatment after pubertal age in boys and girls. The reason why there was no significant difference may be that severe cases had already been diagnosed before puberty. 
